'l0-13 : '06 10:05 FROM- 



T-280 P001/005 F-613 



HIGH 5 GAMES 
1200 MACARTHUR BLVD 
MAHWAH> NJ 07430 
TEL; 201.825.1711 
FAX; 201.825.1611 



RECEIVED 

CENTRAL FAX CENTER 

OCT 1 3 2006 



FACSIMILE TRANSMITTAL SHEET 


TO: 

USPTO 




PROW: 

Daniel Marks 


COMPANY: 




DATE; 

10/X2/2006 


FAX NUMBER: , 




TOTAL NO- OP PAGES INCLUDING COVtR: 

4 


PHONE NUMBER; 




SENDER'S REFERENCE NUMBER: 


RE: 

10/663,979 - Revocation of Power of 
Attorney 


YOUR REFERENCE NUMBER: 


□ URGENT □ FOR REVIEW 


□ PLEASE COMMENT □ PLEASE REPLY □ PLEASE RECYCLE 



NOTES /COMMENTS: 



Please find four (4) Revocation of Power of Attorney forms; one form from each of the 
inventors. 



Thank you for your attention to this matter. 
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"10-13-' 06 10:06 FROM- 



T-280 P002/005 F-613 



RECEIVED 
CENTRAL FAX CENTER 

OCT 1 3 2006 

PTO/SS/81 (04-05) 
Approved for use through 1 1/3Q/20O5, OMB 0651-0035 
r»_j U.S. Patent ami Trademark Omce; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Redotflon Act of 1995. no persons are required <o respond to a coHec<K)n Of information unless it displays a vaKd QMS control number . 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Fifing Date 



First Named inventor 



Title 



Art Unit 
Examiner Name 



Attorney Pocket Number 



10/663.979 



09/17/2003 



Daniel M. Marks 



Method of Playing A Slot Machine 



3714 



Meagan J. Thompson 



110293.133US1 



I hereby revoke all previous powers of attorney given in the above-identified appfication. 



I hereby appoint: 

ElflvWOv/iV 
Pgtfaolfers associated with the Customer Numoer: 



OR 



000061302 



□ 



Practtioner(s) 



Name 


Registration Number 



















Trademark Office connected therewith. 



I States Patent and 



Please rt-^tr^ w change t m corn spondence address f,v .be above-identified application * > 



OR 



The address associated with the above-mentioned Customer Number 



El 



OR 



The address associated with Customer Number: 



000061302 



Firm or 

Individual Name 
Address 



City 



State 



Country 



Telephone 
■ "amthe: 



| Email 



□ 



Applfcant/lnventor. 

Assignee ol record of the entire Interest, See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is endosed. (Form PTCVS&96) 



Signature 
Name 



SIGNATURE of Appiieant or Assignee of Record 



| Date 



October 12. 2006 



Joseph Masd 



True and Company Art Manager, PIT LLC (d7b/a High 5 Games) 



| Telephone |201 825 171 T 



S^S'rea^? t^bd^^ " ******* * * * B ent,re jrttereBl cr reprasemafivefs) are required. Submit muriipte forma if more than ana 



0 



Total of4 



. forms are submitted. 



f^lS?r^n I^Z^JtSSZT* b X 3 IS!51f 1 ■ 1 -32 ^ ^ The WorrnatiDn is required to attain or retain a benefit by the public w*** is to fik, (and by 
^SS^ZJHKS?" ^OordWwiliBiJf h governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is eSmated totote 3 irimrteT 
S^SS^^TST^iSf^ "JL^^ 00 !?™ 1 aubm *"* °* wmpteted application form to the USPTO Time will vary depending upon the individual ca^Any 
S^T£T«n?T^2^ ^S^ 1 ?^* CO^letothi* form and/or suo**tiona for reducing thfe turtten. shouWl De^ KchSS^ 
^ US ' "Jpartment of Commerce, P.O. Bat 14S0, Alexandria. VA 2231 3- 14 SO. DO NOT SEND FEES ORWtMPLEtS 
FORMS TO 7>«s address. Send TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1*50 

yov need assistance in completing the form, oafl 1S00-PTO-9199 and sated option 2. 
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'10-13- '06 10:06 FROtl- 



RECEIVED 
CENTRAL FAX CENTER 

OCT 1 3 2006 



T-280 P003/005 F-613 



PTO/SB/81 (04-OS) 
Approved for use through 1 1/30/2005. OMB 06S1-OO35 
U.S. Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act ot 1 885. no persona are required to respond to a collection of information unless it di$play$ a valid OMB control number . 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 

First Named Inventor 



Title 



Art Unit 



Examiner Namo 



Attorney Docket Number 



10/663,978 



09/17/2003 



Dantgl M. Marks 



Method of Playing A Slot Machine 



3714 



Meagan J. Thomasson 



1 10293.1 33US1 



I hereby revoke all previous powers of attorney given In the above-identified application. 



I hereby appoint: 

associated with trie Customer Number: 



OR 



000061302 



□ 



Practitioners) named below: 



Name 


Registration Number 



















Trademark Office connected therewith. 



Plea se reeogft&e or change the corresoondefice address for the above-identified applrcatior. to: 



Tne address associated with the above-mentioned Customer Number: 



OR 



OR 



The address associated with Customer Number 



000061302 



Finn or 
Individual 



Address 



City 



Country 



Telephone 



□ 



| State | 



HI 



| Email j 



AppHcant/lnventDT. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
S&tem&lt under 37 CFR a 73(b) is enclosed. (Form FTQ/SBS96) 



Signature 



Name 



7J 



Anthony finger 



SIGNATURE of Applicant or Assignee of Record 



□ate 



October 12, 2006 



TWO end Company {Managing Member, PTT LLC (d/b/a High 5 Games) 



^Telephone |201 825 171 7 



^^^^^Talww^ntors or assignees of record of the emit* tnterea or their represent^*) are required. Submh moniple forms if more than one 



0 



Tolal of 4 



. terms are submitted. 



mfiSS???^ ^JlS^fST ".£221? *1 37 CFR 1 - 31 ' 1>32 1 ' 33 ' Thfi informafion is required ta obtain or retain a bene* by the public which is tofite {** by 
SS^^^rS 5 S r m °l^!5 U 5° 122 and37CFR 111 ^ 1 14 ™* COnecfiOn is S7 take 3 
SSSS^TS^^Sfy^'^?^', Q ^ sufanvmn 9 5? competed application form to ma USPTO. Time Wll vary depending upon the individual case. Any 
ST5^J^£^j£ ^S^^Jll^ *■»» W0se*iOft* for reducing this burden, should be sent to She iCh^lnformation Officer 

U S De P artment * Commerce, P.O. BOX 1450. Aloxandna, VA 22313-1450. 00 NOT SEND r^COMPLFTED 
FORMS TO 1>«S ADDRESS. SBiDTD: Cornrniaakmer for Patents, P.O. Box 1450, Alexandria* VA 22313-1450. 

fryov need assistance in completing the form, ceD 1-800-PTO4199 and select option 2. 
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-10-13 J '06 10:06 FROM- 



T-280 P004/005 F-613 



r 



PTO/SB/8 1{04-05) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.G. Patent and Trademark Office; US. DEPARTMENT Of* COMMERCE 
Under the Paperwork Reduction Act of 1995. no pereons are required to respond to a collection of information unless tt displays a valid OMB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Numbor 



Filing Date 



First Named inventor 



Title 



Art unit 



Examiner Name 



Attorney Docket Number 



10/663.979 



09/17/2003 



Daniel M. Marks 



Method of Playing A Slot Machine 



3714 



Meagan J, Thoroasson 



11 0293.1 33US1 



\ hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 
Pgscfitieni 



□ 



Fgsctitieneft associated with the Customer Number 
OR 

Practitioner^) named below: 



000061302 



Name 


! Registration Number 



















Trademark Office connected therewith. 



Plea se mxvjm* ch^iu^ lk. g?rr- rnVr^e icMrvt*« for tl - above dentffied application to 



The address associated with the above-mentioned Customer Number 



OR 



m 



The address associated with Customer Number: 



000061302 



Firm or 

Individual Name 



Address 



City 



Country 



| State 



zip 



Telephone 
lam ttw 



| EmgH | 



I am i) 

□ 



Appti cant/inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3,73(b) is enclosed (Form PTO/S&96) 



Howard Marks 



SIGNATURE of Applicant or Assignee of Record 



[ Date 



October 12, 2006 



Name 



"RBe and Co 



mpany 



Managing Member, PTT LLC (d/b/a High 5 Games) 



[ Telephone" 201 825 1711 



NOTE: SWftffesof the inventors or essfenee* Of record of the entire interest or their rapresertative<8) ere requirod. Submit multiple forms if more than one 
ggnajuro g required, sea below*. 



0 



Total of 4 



. forms are submitted. 



r^^^^^ n '"£2?™* 1 3 132 and133 The ^rmation« required to obtain* retain a bwxefit by the public whKn is to file (and b 

^SSf a) S!J^ emwu • Cort6doniraft > r a Sovemed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 mimites 
locompjete. °**™fl groans, preparing, and submitting the comptetcd application form to the USPTCv Tims will vary depending upon the indivi dual case Any 
^ "JZL.-I "? ™*™ tr<i * rou roquue to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer 
U5. Potent and Trademark Office. U&. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. BOX 1450. Alexandria, VA 22313-1450. 

ffyou need assistance tn competing the form, cat! 1-800-PTO-9199 and setect option 2. 
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10-13-* 06 10:06 FROM- 



T-280 P005/005 F-613 



V 



r 



PTO/SB/81 (04-05) 
Approved for use through OMB 065 1-0035 

U.S. Potent and Trademark Office; U.$. DEPARTMENT OF COMMERCE 
Under the Paperwor k Reduction Act of 1995, no persons are required to respond to a collection of information unless rt displays a valid OMB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/663,979 



09/17/2003 



Daniel M. Marks 



Method of Playing A Slot Machine 



3714 



Meagan J. Thomasson 



1 10293.1 33US1 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

j22CtitiQne#3 associated with the Customer Number: 



OR 



000061302 



□ 



Practitionerts) named below; 



Name 


Registration Number 



















Trademark Office connected therewith. 



Plea se tecoenize or change the correspendence address for the above-identified application for 



OR 



The address associated with the above-mentioned Customer Number: 



□ 



OR 



The address associated with Customer Number: 



000061302 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



State I 



[ Email | 



Fjflflyhe: 

□ 



Appftcant/lnventor. 

Assignee of record of flie entire interest. Se© 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 




SIGNATURE of Applicant or Assignee of Record 



Signature 
Name 



Date 



October 12, 2006 



Trpo and Company 



FTT LLC (d/b/a High 5 Games) 



| Telephone" 



201 8251711 



NOTE: Signatures of 01 the falvwrtors or 
signature a required, soa below*. 



of record of the entire interest or their representStiuB(s) are required. Submit muKiple form* if more than one 



0 



Total Of 4 



. terms are submitted. 



P* 3 , SS*™ * mfDfT " a| w> » C?*f ,red °y 37 CFR 1.31, 1 ,32 and 1.33. The iirformation » required to obtain or retain a benefit by the puwic which is to file (and by 
the USPTQ toypcegs) an appiicato. ConfldertfaJrty is governed by 35 U.S.C. 122 end 37 CFR 1.1 1 and 1.14. This collection is estimated to take 3 minute 
10 c *f£J 0 ' ihaudine gathering, preparing, and submitting the completed application form to the USPTO. Time wiB vary depending upon the indivftustf case Any 
epmfnoritacn the amount tof tjne you retire to comptete this form and/or suggestions for reducing this burden, should bo sent to the Chief Inrormofion Officer, 
U.^Paterrt and Trademark Office. U S Department Of Commerce, P.O. BOX 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO Tt€S ADDRESS. SEND TO: Comrnteakmer for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

If you fleet/ assistance in completing the form caU 1-800-PT&4199 and select option 2. 
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